Head and Neck Surgery
Surgical treatment of Lingual thyroid Francis T. Hall, MD, MBChB, FRACS (presenter); Tamer A. Ghanem, MD, PhD; Robert J. Stachler, MD Objective: To describe 2 contrasting surgical approaches in the treatment of patients with a lingual thyroid.
Method: Case series from 2006 to 2008. Condition studied: lingual thyroid. Subjects and setting: Patients requiring surgery for lingual thyroid in a community hospital. Outcome measurements: recurrence, complications.
Results: A 33-year-old woman had a small lingual thyroid. Although she had no symptoms she was planning to become pregnant and it was felt that the lingual thyroid would increase in size with pregnancy and could result in airway obstruction. She therefore underwent transoral laser resection of the entire lingual thyroid. A 36-year-old woman had a large combined lingual and sublingual thyroid. She was unable to sleep lying down. She had previously undergone transoral debulking. She underwent a transcervical transhyoid partial pharyngectomy with resection of the entire lingual and sublingual thyroid. Both patients had no recurrence with mean follow-up of 9 months. There were no complications.
Conclusion:
The treatment of lingual thyroid needs to be tailored to the clinical presentation. Surgery can be performed either through a transoral or transcervical approach depending on the extent of disease.
Head and Neck Surgery Symptoms-Findings Correlation in Recurrent Head andNeck Cancer
Lluís Nisa (presenter); Riccardo La Macchia; Nouredine Boujelbene; Anette Escher; Kaouthar Khanfir; Roland Giger Objective: To assess the correlation between subjective symptom evaluation and tumor recurrence status in the 2 first years of follow-up of patients treated for head and neck squamous cell carcinomas (SCC).
Method:
Retrospective study of patients treated curatively for oral, oropharyngeal, hypopharyngeal, and laryngeal SCC between 2008 and 2010. Review of reported symptoms and tumor recurrence status during the first 2 years posttherapy. Assessment of the degree of correlation with Phi coefficient and Student t test.
Results: One hundred one patients were included, of which 33% presented local and/or regional recurrence. Twenty-one percent of the patients with recurrent disease were asymptomatic, and 50% of the patients with recurrences did not report any change in symptom's intensity. On the other side, 66% of recurrence-free patients mentioned various symptoms, and of these 15% reported an increase in symptom's intensity during the 2 years following treatment. The symptom-recurrence correlation is better in patients treated with unimodal therapy (P < .05) and in patients with initial early-stage tumors (stages I-II; P < .05).
Conclusion:
Specialized and close follow-up in head and neck cancer patients is mandatory because of the inconstant correlation between symptoms and recurrence status and due to the fact that more than 20% of the patients with recurrences are asymptomatic.
Head and Neck Surgery Synovial Sarcoma of the Head and Neck Wen Li, MD (presenter)
Objective: To investigate the relationship between pathological diagnosis and clinical outcome of synovial sarcoma (SS) of head and neck.
Method: Thirty-nine cases of SS in head and neck region from 1966 to 2011 were retrospectively studied by reviewing the pathological slices of the operative specimen and followed-up from 1 to 16 years with a mean time of 4 years postoperatively.
Results: All patients were men aged from 8 to 66 years old with a mean age of 35 years and the disease demonstrated a predilection for lateral upper neck. Pathologically, 18 cases were biphasic, 17 cases were monophasic, and 3 cases were lowdifferentiated SS. Four cases were proved by cytogenetic methods of either fluorescence in situ hybridization (FISH) or/and RT-PCR. Six cases experienced repeated recurrence with the most up to 4 times operations after sole surgical approach. No lymphatic metastasis was observed during the 1-to 16-year follow-up. One patient developed scalp, arms, thoracic, and abdominal wall metastases during the postoperative 6-year follow-up, and one patient developed likely pulmonary metastatic foci but showed no growth and was not pathologically confirmed during the postoperative 2-years' follow-up. Sixteen patients received adjuvant radiotherapy or chemotherapy. Nine patients died, but no death was directly associated with SS.
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Conclusion:
The locoregional control of SS seemed related more closely to the anatomy of the tumor location rather than pathological patterns. SS of head and neck is a special entity that has good prognosis, cytogenetic methods are recommended to be employed to ascertain the diagnosis in order to choose reasonable treatment protocols.
Head and Neck Surgery technical Considerations in Sinonasal tumor Recurrences
Ameet Singh, MD (presenter); Arjun S. Joshi, MD; Nader Sadeghi, MD Objective: 1) To study the rate of reoperations and recurrences of endoscopically treated benign and malignant sinonasal tumors. 2) To propose technical considerations in preventing reoperations and recurrences for endoscopically treated sinonasal tumors.
Method:
A retrospective review of all endoscopically treated benign and malignant sinonasal tumor pathologies from January 2002 to January 2012 was performed. Patient demographics, tumor characteristics, surgical approaches, and complications with a specific emphasis on reoperations and tumor recurrences were analyzed.
Results: Sixty-four operative procedures were performed in 50 patients. Pathologies included 39 benign (21 IP, 5 JNA, 3 fibro-osseous lesions, 3 meningiomas, 2 lymphomas, 5 assorted lesions) and 11 malignant (2 esthesioneuroblastomas, 3 SCC, 2 olfactory carcinomas, 1 SNUC, 1 hemangiopericytoma, 1 NPC, and 1 ACC) tumors. Fourteen reoperations (21%) were performed secondary to tumor recurrence (9 cases) or residual tumor (5 cases). The majority of reoperations resulted from inadequate surgical exposure, incomplete adherence to oncological principles, excessive concern for functional preservation, and lack of a well-defined reproducible technique. Tumor biology played a key role in a small fraction of cases.
Conclusion: Advances in endoscopic techniques, equipment, and experience have increased the number of sinonasal tumors being treated endoscopically. Wide surgical access, adherence to oncologic principles, and well-defined endoscopic techniques are paramount for successful treatment of these tumors. It is imperative that the endoscopic tumor surgeon balance oncologic principles with functional preservation.
Head and Neck Surgery the Effectiveness of Pregabalin on tonsillectomy Pain Kim Dong Hyun, MD (presenter)
Objective: This study was conducted to evaluate the effectiveness of premedication using pregabalin on postoperative pain control in patients undergoing tonsillectomy.
Method: Fifty adult patients were randomly divided into a control group and a pregabalin group. Patients in the control group received an oral placebo preoperatively, while those in the pregabalin group received an oral dose of pregabalin preoperatively. All participants were provided with patient controlled analgesia using fentanyl for 24 hours after surgery. The total amount of fentanyl injected and the number of injections of ketorolac tromethamine (30 mg each) requested by each of group was then compared. Pain assessment was performed using a visual analog scale during resting periods (rVAS) and during swallowing (sVAS) for 7 days after the operation.
Results: The number of ketorolac tromethamine injections and total amount of fentanyl injected decreased significantly in the pregabalin group (P < .01). The sVAS of the pregabalin group was significantly lower than that of the control group throughout the postoperative 24 hours. But, there were no significant differences in the sVAS observed between the 2 groups after 24 hours of the postoperative period. The rVAS of the pregabalin group was significantly lower than that of the control group at 2.8 hours after surgery but there were no significant differences in the rVAS observed between the 2 groups for the remainder of the postoperative period.
Conclusion: The addition of pregabalin prior to tonsillectomy may have an adjunctive role in pain control.
Head and Neck Surgery the Role of Estrogen on Rat Parotid Gland after Menopause
Arzu Tatlıpınar, MD (presenter); Cagatay Oysu, MD; Ünal Uslu; Alev Yig it; Ayş egül Verim Objective: To determine the histopathological changes of estrogen deficiency and estrogen replacement treatment in parotid gland of ovariectomized rats.
Method: Female albino rats were divided into 3 groups: sham, ovariectomized, and ovariectomized with estrogen replacement. Histopathological evaluation of rat parotid glands were done by using the diameter of acinus and striated duct (SD), height of SD, and interacinar connective tissue thickness. Apoptosis in parotid gland were examined by TUNEL staining.
Results: Except interacinar connective tissue thickness, there were no significant differences between the sham-operated control and ovariectomized group in terms of the diameter of acinus and striated duct (SD) and height of SD. Estrogen replacement resulted in significant increase in the height of SD and interacinar connective tissue thickness. Apoptotic index was higher in both ovariectomized and estrogen replacement group compared to sham-operated control.
Conclusion: Although estrogen replacement did not reduce apoptotic index in parotid gland of overiectomized rat, it may have some positive influence on saliva secretion by increasing interaciner connective tissue thickness.
